FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

ecretary of State

PgﬁgNl;JmEAENT #P02000066078 - 04-21-2005 90246 047 ***150.00

LAMBDA ANTENAS, CORP.

Principal Place of Business Mailing Address N s T

9810 N.W. 80 AVE. 9810 N.W. BO AVE. . T P

BAY 8-H BAY 8-H

MIAMI, FL 33016 MIAML, FL 33016 .

S g AREERYR AR GERR TR
Suite, Apt. #, etc. Suite, Ap!. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For

03-0457317 Not Applicable
Zie Country Zip Country 5. Certificale of Slalus Desired a $8.75 Additional
[ R L Fee Required _

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

DEL CASTILLO, LUISR

9810 N.W. BOAVE. . Street Address (P.C. Box Number is Not Acceptable)
BAY 8-H S

MIAMI, FL 33016

W

City FL l 2ip Code

8. The above named entity s'ybmils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE EATONY :
, . Signatuta, typed ¢ pru}lé.d name of regislered agent ard ttle if applicable. {NOTE: Regietered Agent signature required when reinstating) OATE
FILE NOWII! 'FEE IS $150.00 9. Election Campaign Financing - __$5-00 May Be : L
After May 1, 2005 Fee will be $550.00 Trust Fnd Contribution. Added to Fees i
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D [ Delele TITLE [ Change ] Addition
NAME SOPENA QUESADA, JOSE-MARIA NAME
STREET ADDRESS | CALLE FRESNEDILLAS #8 STRLET ADDRESS
CITy-ST-2P MADRID ESPANA, CITY-$1-21P
mE [ pelete TilLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-IIP
TmE X e e . Opewe . . fme . e = e <[OChenge ] Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-s1-2IF CIY-ST-21P )
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2(P CITY-ST-2IP
T O Oelete TITLE {J Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . RN CITY-ST-21P e )
TiLE 1 - 1 Detess™ f mee- ’ [Change [ Adcition
NAME L L . NAME . -
STREET ADDRESS . : 7 o . STREET ADDRESS
ome-st-zet | 7T T . Y- 57- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3](1)‘ Florida Statutes. | further certify that the infermation
indicated on this report or sygplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recqiver or trustee empawered 10 execute this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmefyt with an address, with all other like empowared.

, -
SIGNATURE:HO K k\ Vosa M DpmnnQuesnha (o) dGr2.0
=" Sibwajuse ann TveED OR PRINTED NANGY

RINTECQ NAME OF SIGNING OFFICER OR DIRECTOR D Dale Daytima Phona =
INETCTroR.




